=

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

_— ‘.- I, I

FILED

BR) Mar 03, 2003 8:00 am

DOCUMENT # P97000023967

1. Entity Name

JUNGLE CUTS, INC.

Secretary of State

(03-03-2003 90956 017 ***150.00

Mailing Address
4660 E COLONIAL DR

ORLANDO FL 32803

Principal Place of Businass
4660 E COLONIAL DR
ORLANDO FL 22803

- o e w om  am

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appfied For
59—343 1286 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae'gg Lﬁl"ﬁ:ﬁona'
6. Name and Address of Current Registered Agent ™ = == |- - =7 “"77Name and Address of New.Registered Agent - .
Name :

W

PRIETO, SHARYN
1419 FOREST HILLS DRIVE .

Street Address (P.Q. Box Number is Nat Acceptable)

WINTER SPRINGS FL 32708

City Zip Code

FL

B. The above named entity submits this statemen
the obiigations of registered agent.

t for the purpose of changing its registered

cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

A‘ is .
SIGNATURE -
R Signature. typed or printed name of registerad agent and titte if appiicabla.

{NOTE: Regislerad Agent signature required when rginstating)

DATE

.2 FILE NOWIl! EEE IS $150.00
*". After. May 1, 2003 Fee will be $550.00
MakeCheck Payable to Florida Qepartment of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D ’ [ Delete TITLE [Jchange [ Addition

NAME PRIETO, SHARYN HAME

streeT aooress | 1419 FOREST HILES DRIVE STREET ADDRESS

cry-st-ze | WINTER SPRINGS FL 32708 CITY-§T-21P

THLE O oelete TITLE (3 change [ Addtion

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-87-2iP

TIME T o T Doeee— f e 0 4 = = = T " OChaige  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2IP

e [ petete TWILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Delete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-21P CITY-ST-2IP

TTLE O pelete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-STfZIP CITY-ST-2P

12, | hereby 'certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.67(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and {Bat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trygiee o wered (o execute thisbort as reagired by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with . with all other like em

SIGNATURE:

E AND TYPED QIR PRINTED NAMMOF SIGNING GFFICER OR DIRECTOR

mas”Qé ( _/o 27 Qm)z 0S )7

Daytima Phone #

CR2E034 (10/02)




